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NAME OF COMMITTEE (In Full)
Berman for Congress

Full Name (Last, First, Middle Initial) Transaction ID: 17-8506-P
A. Van Nuys Mini Storage Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 9659 Vesper Ave. 03 09 2009
City State Zip Code Amount of Each Disbursement this Period
Panorama City CA 91402
Purpose of Disbursement 100.00
Storage Rental 001
Candidate Name Category/
Type MEMO ITEM
Office Sought: House Disbursement For: [ . ]
) Credit card payee, see Sc-
Senate Primary General hedule D Bankcard Center
President Other (specify) W
State: District:
Full Name (Last, First, Middle Initial) Transaction ID: 17-8492-P
B. Taste Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 3516 Valley Dr. 03 24 2009
City State Zip Code Amount of Each Disbursement this Period
Alexandria VA 22302
Purpose of Disbursement 346.50
F/R Event Costs 003
Candidate Name Category/
Type MEMO ITEM
Office Sought: House Disbursement For: [ . ]
) Credit card payee, see Sc-
Senate Primary General hedule D Bankcard Center
President Other (specify) W
State: District:
Full Name (Last, First, Middle Initial) Transaction ID: 17-8486-P
C. United Airlines Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO Box 66100 03 24 2009
City State Zip Code Amount of Each Disbursement this Period
Chicago IL 60660
Purpose of Disbursement 193.60
Airfare-2/11/09-J.Berman-W AS/LAX-F/R Event 002
Candidate Name Category/
Type MEMO ITEM
Office Sought: House Disbursement For: [ . ]
) Credit card payee, see Sc-
Senate Primary General hedule D Bankcard Center
President Other (specify) W
State: District:
SUBTOTAL of Disbursements This Page (0ptional) ...........cccceririiiininiciiiececcesee » 0.00
TOTAL This Period (last page this line number only) ...........cccooeiiiiiiiniiiiieee | 3
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